The Emergency Department (ED) provides treatment for acutely ill patients in need of urgent medical attention. Despite the availability of the primary care unit 'Klinik Kesihatan', where non urgent patients should be treated, Malaysia's public hospitals still need to deal with overcrowding of non-urgent patients in ED. The main aim of the study was to assess the willingness of non-urgent patients to be redirected to Klinik Kesihatan. This was a cross-sectional study conducted at Hospital Tuaran Emergency Department, Sabah. Non-urgent patients were interviewed using a questionnaire, to find out the purpose of their visit to Emergency Department. A total of 318 non-urgent patients out of 457 patients were interviewed during the study duration. 41 respondents (12.9%) were willing to be redirected towards a Klinik Kesihatan. No associated factors were found when compared with the unwilling to be redirected group. Among 277 respondents who rejected redirection to Klinik Kesihatan, 70.4% agreed to pay a surcharge to be treated in the Emergency Department and there was no association found with the employment status (p= 0.391).
INTRODUCTION
The Emergency Department (ED) is a hospital entity that provides around the clock treatment for acutely ill patients and to others needing urgent medical attention 1 . Due to the nature of the service, ED is often overcrowded with patients. Two studies reported that 15% and 40% of ED attendances are with nonurgent illnesses 2, 3 . Although no precise definition exists, non-urgent patients are the patients that could wait until next day (> 12 hours) to receive treatment 4 .
ED is commonly used as a primary care unit in many developing countries 5 , including Malaysia. Despite the availability of the primary care unit 'Klinik Kesihatan', where non urgent patients should be treated, Malaysia's public hospitals still need to deal with overcrowding of non-urgent patients in ED.
A strategy tried in University of Malaya Hospital in Kuala Lumpur and various hospitals in Singapore and elsewhere, showed positive response in increasing the fees for non-urgent cases 6 . In a French study 6 , 68.2% agreed to be redirected to primary care unit from ED and it is related to a higher economic level and employment status.
The aims of this study were to find out the willingness of non-urgent patients to be redirected to the nearest primary care unit (Klinik Kesihatan), to pay an extra surcharge and the factors associated with the willing and unwilling group. In addition, the medical officers were requested to give suggestion on how to reduce non urgent patient's visit to ED.
MATERIALS AND METHODS
This cross sectional study was conducted at Hospital Tuaran, a district hospital in Sabah located in the district of Tuaran. Following informed consent, the non-urgent patient was requested to complete a questionnaire adapted from a French study 7 . Adult patient > 18 years old, Malaysian, non urgent patients who seeks treatment at Emergency Department Hospital Tuaran from 5pm -8am during weekdays and anytime during the weekends were included in this study. Paediatrics patients and Patients brought to ED by the police (legal cases) were excluded.
The first part of the questionnaire covered socio demographic data (age, gender, ethnicity, marital status) and socio economic characteristics (level of education and employment status). The second part covered the patient's usual source of medical care (follower of a doctor, number of doctor consultations last year) and the third part covered the ED visit (day of visiting the ED, principal reason for visiting the ED, duration of presenting complaint, previous contact with a physician for the same reason prompting the patient to visit the ED, reference to the ED, level of urgency perceived by the patient on a scale from 0 for " no urgency" to 10 for " extremely urgent problem". The last portion was designed to assess the willingness of patients identified as non-urgent cases to be redirected to a primary care unit (Klinik
Kesihatan).
At the end of the ED visit, a questionnaire was completed by the ED medical officer for each patient included in the study. The variables covered investigations and treatments performed in the ED, and referral and discharge decisions made (home or hospital admission).
Data was entered and analysed using IBM SPSS Statistics 22.Ink. All the socio demographic and socio economics variables together with the patient's willingness to accept or decline to be redirected to primary care Unit (Klinik Kesihatan) was compared in descriptive statistics. Pearson Chi square was used to investigate the factors associated with the willingness to redirect (Table I) to Klinik Kesihatan and willingness to pay surcharge with the employment status.
RESULTS
Total of 12, 202 patients visited the Hospital Tuaran ED during the study period. 6, 330 (51.9%) patients were with non-urgent illnesses. Of the 457 patients that had been asked to answer the questionnaire, 318
agreed. The mean age of the patient was 39.76 (SD=15.48) and 162 (50.9%) of them were female. Bajau (39.6%) constitute majority of the ethnic, followed by Dusun (35.5%) and others (24.9%).
Of 318 patients, 41 respondents (12.9%) were willing to be redirected towards a Klinik Kesihatan. There were no significant factors identified between those who were willing and unwilling group (Table 1) . 
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Of 277 respondents who declined to be redirected to Klinik Kesihatan, 220 (79.4%) patients agreed to pay a surcharge to be treated in the ED. Reasons given by the patients for their willingness to pay a surcharge is stated in Figure 1 . Employment status between the patients who were willing and unwilling to pay surcharge was not significantly different not significant (p=0.391) (Pearson Chi square).
Figure 1:
Reasons given by patients for agreeing to pay surcharge, n=220
During the study period, non-urgent medical illness was the main reason for those coming directly to the ED, 275 (86.5%), while 22 (6.9%) had traumatic injuries; 21 (6.6%) were healthy patients who came for a routine medical check-up. Medical diagnoses among patients with non-urgent illness that visited the Hospital Tuaran ED during the study period are as below (Table 2) . (Table 3 ).Of the 21 healthy patients, only one patient agreed to be redirected to Klinik Kesihatan. 
DISCUSSION
Malaysia has one of the most affordable healthcare systems in the world but it is inappropriately used.
Locally conducted studies showed that the proportion of inappropriate cases or non-urgent cases in available at all times. However, these facilities seem to be under-utilised as a great number of patients still tend to go to the ED for non-urgent situations. Non urgent patients' use of emergency department rather than primary care settings (Klinik Kesihatan) provides the opportunity to get treatment without an appointment at patient's convenient time 5 .
Many patients tend to inappropriately use the ED with non-urgent complaints due to the convenience of location. According to a systematic review on the prevalence and associated factors for inappropriate use of ED, majority of the studies that investigated proximity to the ED did not show a significant association with inappropriate use 4 . However, according to some studies, the distance was one of the barriers to utilization of primary health care by individuals that visited the ED inappropriately 4 .
During the study period, healthy patients have also attended to the ED for routine medical check-ups, to collect medications and to even carry out urine pregnancy test. These procedures are non-urgent and can easily be performed in Klinik Kesihatan and even pharmacies. Also on the list are "MC-seekers" who generally come to the ED with a mild illness.
Most patients are not willing to be redirected to Klinik Kesihatan from the ED, instead are willing to pay surcharge to get treated in ED if they have to. The results are in contrast with the results obtained from the French study 4 . This may be due to the location of the primary care unit. In the French study, the primary unit was set up near the hospital premises. Therefore, many patients were willing to accept reorientation to a primary care unit. Gentile et al also reported, the willingness of the patient to accept reorientation is associated with the level of urgency perceived by the patients and employment status. In contrast to our findings, no associations were found that is may be due to the limited sample size 7 .
Most of the Medical Officers in Hospital Tuaran suggested to redirect the non-urgent patient from ED to Klinik Kesihatan to reduce the overcrowding in the ED. Some even suggested to impose the rule to turn away these patients. Privately-owned hospitals may turn away patients in a non-emergency, but public hospitals cannot refuse care. In 1986, Congress in US enacted the Emergency Medical Treatment & Labour Act (EMTALA) to ensure public access to emergency services regardless of ability to pay. Public hospitals holds a different standard than privately owned for-profit hospitals. Public hospital is the best option for those without health insurance or the means to pay for care.
ED is often the busiest department of a hospital and patients who misuse the emergency medical services add challenge to the already hectic work life and over worked medical personnel. The overcrowding by the non-urgent patient to the ED is also a serious threat to the health care system 5 . According to the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), ED overcrowding is one of the contributing factors (31%) to the 'sentinel event' cases of morbidity and mortality 10 . Some severely ill patients may be forced to wait too long for treatment, and their condition may worsen as a consequence.
Patients with less severe illnesses may leave without being seen by a doctor, only to return later with a more complicated condition. Due to the attendance of non-urgent cases in the ED, the medical personnel's time and effort will be taken up in attending to these cases. According to a study done in Turkey, inappropriate use of ED by the non-urgent cases, leads to negative outcome to the quality of care
and motivation of the worker 11 .
Measures must be taken in addressing this issue of ED abuse by non-urgent cases. According to the US Census Bureau Statistics 2012, the visits by the non-urgent patients to ED can be diverted from the ED setting to primary care unit with appropriate alternative access and education efforts 12 . An interventional study on giving the awareness of ED use by using a programme consisting of both financial and educational components, decreased non-urgent ED utilization and increased the use of alternative treatment centres 13 . Therefore, patients should be well informed and educated on cases that require ED services. They should be educated on other options as to where they can seek treatment for non-urgent cases.
In many developed countries, advertisements and awareness messages are spread via posters or telemedia to educate patients on the urgent scenarios that will require emergency treatment at an ED. . Another way to reduce overcrowding of ED by the non-urgent patient is by setting up a 'help-line'.
In Scotland, the health care service has the 'NHS 24 helpline'. It is a 24 hour free helpline 16 . People can call up and explain about their symptoms. Then, the medical personnel can advise on whether their condition or illness is one that requires emergency treatment or primary care unit.
CONCLUSION
Most of the patients are not willing to be redirected but willing to pay for surcharge to get the treatment in ED. Even though Malaysian public hospital have a "do not reject patients" policy in the public hospital service, it is important to educate patients on the use of the ED for the improvement of our health services. The social media, advertisements, pamphlets could be used to educate patients on the proper use of the ED. If a "help line" service is made available in Malaysia, then this too can be used to educate patients on the proper use of the ED, as per-the method utilised in other developed and developing countries.
LIMITATIONS
This study was done in one district hospital in Sabah and the results may not represent the total population of the Sabah or Malaysia.
Limitations as to sample size, as only 318 patients were included in this study (lesser than the required number), should be taken into consideration in the interpretation of the results.
